REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For _

assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes [] No

COMMITTEE INFORMATION
1. Full Name of Committee (as on Statement of Organizatio D Check if this is a new name

FRiends oF (CHucke "B'LEUQE

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
— (317 ) HI1y-2.329
élm Address (address where all campaign finance correspondence /E:eived) D Check if this is a new address

> SCATE Do, PT.
5. City, State, ZIP Code 6. Pa ffiliation (if applicable)
WD ANADOLS, /N H6 2277 EPUBLIC A

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
' "
CHALes “CHOCl.  PRewyefR [RePUBLICAN
9. Office, Sought (Include di

ict number, if any. Not required for exploratory committee.) 10. County of ReS|dence (\l

TYPE OF REPORT ‘ CONVENTION CANDIDATES ONLY
Check one:
|:| Pre-Convention
E] Post-Convention

11. Check one:
D Pre-Primary D Pre-Election I:I Annual D Nomination I___| Other

_ Final/Disbands Committee (lines 18, 19, and 20 must be “0”) M Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
From: J/l /S Through: 2/5//5_ This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A)

15b. Unitemized -

15c. Add lines 15a and 15b in both columns SUBTOTAL A q55 ©S

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 75 BS = 7S 8& ==
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) '7 585 se '75 85 =
17b. Unitemized - -

17c. Add lines 17a and 17b in both columns SUBTOTAL 7S3S5 = 7595 =
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL - -O -

19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

DT B |Fnowwer|%ajs | FILED

Signature of Cafididate (if applicable) Date ; | FEB 1 2 20 15

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana “hn, O (L« Z[,(,M_,(gy
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) ?




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S o o oo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an , é
individual makes at feast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION ’ COLUMN A | COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
GGQDOA 5M\ TH Direct /
?3] { Cous-rﬂ\/ CHARM bﬁ. [ In-kind (describe) , OD o ‘OO &0 1/ 15
RDIARNOUS, [N Y2 3Y
Other Receipts:
D Interest D Loan
[ Misc. (specify)
Contributor’s Occupation (if required)
2, Contributions:
DaLe TAuke 5 o //S‘
_ 15
215 Lirdens ANE [ in-Kind (describe) , 66 i
o°°
LAke {onest, (L 6eod 5 [O

Other Receipts:

D Interest |:| Loan
[ misc. (specify)

Contributor's Occupation (if required)

Contributions:

N \LL\AM BQUZ’Z_O Direct J/
] in-Kind (describe, 23 ° L/ /J"
1854 . [*T $Te 00 (oseree 256 7S /

Santa Ana, (A US| gemeemen, |
[j Misc. (specify)

3.

Contributor’s Occupation (if required)

4 Contributions:
Amy STansF echd B ot 0 J/I«S’/S
[ In-Kind (describe) — O~ — 3D
lo1sT QUTRIs6EN [y S SO

Forens, [N YeoBT  |ggenemn

[ misc. (specify)

Contributor’s Occupation (if required)

Contributions:

: CLAQ[L (ZE H M E [z Direct //
|1 T1S5 Fox QOAD ‘97'6. Yoo-153 [ In-Kind (describe) 2 s oo Z S &0 Ay, /5

INDIANAROUS, [N Y6236 | opmmemms

|:| Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ S 25 °°

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet,




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on {TEM_15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL. MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B

CUMULATIVE

DATE
RECEIVED

(street, number, city, state, ZIP code)
. JoSEPH PEL.LM AN
QO N, RiLEy Ave.
INDIANASMS [N Held)

Contributor's Occupation (if required)

Contributions:

g Direct

[ in-Kind (describe)

Other Receipts:
D Interest |:] Loan
[___] Misc. (specify)

PERIOD

YEAR-TO-DATE | RECEIVED BY

sl s

2

TiMeTHy PHeEWS

S20 E.Ngws ek ST.
ApT. Y

[NDianAPous , [N {6202

Contributor’s Occupation (if required)

Contributions:
Direct
[ in-kind (describe)

Other Receipts:

D Interest [:] Loan
D Misc. (specify)

/ /\5-/5_

ScoTT kepel

B6id Wi hy Ct
| ND(AMnAPoUS, (N Y227

Contributor’s Occupation (if required)

Contributions:
Direct
[ in-kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

P10/

[00=

o0

Joo™

s s

" CoL.James Suseeney

S Melpan ST.
INDIARAbOLLS, [N Ye20y

Contributor’'s Occupation (if required)

Contributions:

E Direct

[[] in-Kind (describe)

Other Receipts.

D Interest D Loan
D Misc. (specify)

500~

/ AN

" MicHaAeL /‘(LERDH\)G'
522 Easvien CE.
|NDIANAPOULS, [N Ye2S 0o

Contributor's Occupation (if required)

Coptributions:
@ Direct

D In-Kind (describe)

Other Receipts:

L—_] Interest D Loan
[:] Misc. (specify)

So*

SUBTOTAL THIS PAGE OF SCHEDULE A

s [Jonte

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

K12




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O o SOMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IG 3-9-5-14) Itemized Contributions and Other Receipts

-

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |__RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

' C A 'TL]I\] HA\\\&QN &Direct O
° ///5/

[ In-Kind (describe) é G oL é an

Other Receipts:

[:] Interest |:| Loan
D Misc. (specify)

Contributor's Occupation (if required)

Contributions:

" Deroaad ClLake gy
IZOS N A\J‘BRM A ST [ in-Kind (deseribe) l =0 /// 5/ —

00— e
I NDBARAPOUS, JW Y202 BTt T Loan /OO

D Misc. (specify)

Contributor's Occupation (if required)

3 MAQk A RBQNEA Ux %ntr[i)ti)rl:(ijns: }
737 SHANN LAkes | L imkind cesore | o= | oo // J%&*

l& b\ AN RPQ\"‘% ‘N q bl lFT Other Receipts:
D Interest [:] Loan
|:| Misc. (specify)

Contributor's Occupation (if required)

Contributions:

4QAQ\.O> MA \/ @ Direct s> )/—/
Sk& \:\.L\ AyL—E SFaD L‘A [ inkind (.descn'be) b O— 5 2o A>) /,5_4

LNDuAAous, (R G228 o

l:] Misc. (specify)

Contributor’s Occupation (if required)

Kiek GRABLE K orec ///)’// —

O in-Kind (describe)

4529 PanTHens (€0 S=| 552

Qatmey, [N QeoTy Jommaem |

D Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

‘ S T OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totated on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an Page L} of 6

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. - Contributions:
QU55CLL H}\Q\JER ,Dir:-dd(d . }//Y//S'
n-Kind (describe, o0
5= | So=

Other Receipts:

D Interest D Loan
] Misc. (specify)

Contributor’s Occupation (if required)

2. Contributions:
K A \/ 5p €A(L % I:l.r:i(:d (describe) ' [y ) o l// 3% 5
T o2
Other Receipts: ' 00

D Interest D Loan
|:] Misc. (specify)

Contributor’s Occupation (if required)

Contributions:

T| [ Y-XX V4 _5 HA(LP & y [z i
logT4 )DLEA—5ANT Ve l__ﬁ O in-kind (describe) 099— . %3/5_
'F\‘ jHEfL.S ) (’\\ q 6 03 g Other Receipts: 2 S Z'SG——

|:| Interest D Loan
L—_| Misc. (specify)

Contributor's Occupation (if required)

Contributions:

" Mark BisHob K] orec s

2422 Cles™WT ST L i (descre) /5

CotomBos, [N HT20| | preneems
' O wisc. (specity)

Contributor's Occupation (if required)

* Panis  Rosenpene - )
34( ¢] Bbwaw D(L- [ InKind (describe) — o oo /5/5’
1 INDIAAfOUS, | o 50— | 5o~
Lw{6227 [ interest ] Loan

D Misc. (specify)

Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-3-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

" JeFFensoN  SHAEvE
725 E. Malkuweap Ave
INDAIAROUS, | Y2l T

Contributor’s Occupation (if required)

Contributions:
m Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

25 0M 250"

Yistis

* Counmiey,  PApA
ool EQLMIN G ST
EL.KHAQT'/ (S HeSty

Contributor's Occupation (if required)

Contributions:

E Direct

[:] In-Kind (describe)

Other Receipts:

D Interest D Loan
E] Misc. (specify)

oD I/’f/IS'

" Caron Cometn
tosd; Duones Ch
JNOARADOU S, (N 146239

Contributor’s Occupation (if required)

Contributions:

‘K;] Direct

[ in-Kind (describe)

Other Receipts:

|:| Interest E] Loan
D Misc. (specify)

o0 //5 /5‘

"Linssty Mess
521 LOeeduFF PLAQE

INDANKPOUS, N Ye2014

Contributor’s Occupation (if required)

Contributions:
Direct

[0 in-kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

=X}

fale

OO.Q //g/r

L eric HodloM®

Contributor's Occupation (if required)

Contributions:
Direct

[7] in-Kind (describe)

Other Receipts:

E] Interest [:] Loan
] Misc. (specify)

0L

o am

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

()c)o€> 4Z;¢§Zi;’




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
| State Form 4606 (R13/11-05) M CONTRIBUTIONS BY INDIVIDUALS
| Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as foan procseds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar é

Page of é

year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor’s occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUNN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. DA NVE L LO P (& 2 %tgt?utions:
irect j /5 Aj—_

3 20‘1 c. | ot ST A{)T U] [ in-Kind (describe)
Bl_oomme.rcs\, IN 414og

)

joo |oo™=

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

2. Contributions:
O oirect

] in-Kind (describe)

Other Receipts:

E] Interest D Loan
[ wmisc. (specify)

Contributor’s Occupation (if required)

3 Contributions:
D Direct

[} In-kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor's Occupation (if required)

4. Contributions:
Direct

[ inkind (describe)

Other Receipts:
l:] Interest D Loan
l:] Misc. (specify)

Contributor’s Occupation (if required}

5 Contributions:
! [ birect

[ in-Kind (describe)

! Other Receipts:

[:] Interest L__] Loan
\ D Misc. (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 2Q$00
(Enter total on ITEM 15a of the Summary Sheet)




P s Riatioo CMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (C 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
‘ schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns of deposit, proceeds

@my, ~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party committee). l ‘
Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. \ Contributions:
(lep's Cuasoic Promen. | Bime ishs
6 W QP ] in-Kind (describe) 1515
5007 | Sao”
22 T . GAASMINGTeN ST O 500

Other Receipts:

‘N D\ANMQQS/ (N\ L‘ 62.6 L} D Interest I:l Loan

|:| Misc. (specify)

2 Aﬂ NETT MA NAsEMENT Contributions:
- & Direct - /
5 dLuTIOoNS ] in-Kind (describe) 2 l/lb 15

lo g 2 AUUssmv e %) | 5‘09— . 00
Fis HERS, /I\J [/ 6038 Qe R oan

D Misc. (specify)

5 /a‘\(“?:lf: P 56 SOTeNS U I?‘n_r:::d (describe) ” S M‘S_ /,5\
| 0B« 124 5057 Sor™
| INDgedy m dezoe | B B

5 B N B | s | e (Vs
Gheenwsen, (N Helqr |t S0

[:l Interest D Loan
|:| Misc. (specify)

D Interest D Loan
| D Misc. (specify)

FCimssn MERD(AN LLC | Bt //%\
5 5 MenoMmegur C-l\LC _E [ in-kind (describe) .-7 S_ aal 1799— £
\ N‘D\ ’k"\\*? ous / / N L/é 10 (4 Other Receipts:

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) POLITICAL ACTION COMMITTE ES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular party committee). All fransfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, l
MUST be itemized on this schedule (over $200 if reguiar party committee). Page

of l

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

FQQDT' EQ’QN'\\ "E 50 PAQ glntgti:::zns
200 N (LaNes ST [ inKind (describe) l // 5 //5_
O

2?0

\\A D\A\APX Qd'\z ( Q \’\QOL‘ %her Ret:eiptslz:l I Ob
Interest Loan
[ wisc. (specify)

2 Contributions:
[:I Direct

[ in-kind (descrive)

Other Receipts:
D Interest |:] Loan
D Misc. (specify)

3. Contributions:
D Direct

[J in-Kind (describe)

Other Receipts:
D Interest D Loan
I:I Misc. (specify)

4, Contributions:
D Direct

[ in-kind (describe)

Other Receipts:

D Interest |:| Loan
D Misc. (specify)

5. Contributions:
[] Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ IOC se

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ \ 5o .
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTH ER ORG AN IZ ATION S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used o
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on

this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,

interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular l [

party committee). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. Contributions:

Friends of Rom ByReN | e I/é//g
g In-Kind (describe b0
/b]l N, DELA&N,\QE' L in-kind (c ) IOD,_ ]Oan

L e

|:| Misc. (specify)

2 Contributions:

- JosE EVANS Fea (NDY | Kowa
[ in-Kind (describe)

7644 BanCASTE(L 50 -
| NDIAIAPOU s [N U663 | Emtemre o0

D Misc. (specify)

19

s/

Contributions:

" Fruewds o Jerf CAyue | & o
|:] n-Kin lescribe,

2205 Mabdison Ale. '“‘“’ " s>

INDIANARSU S, [N Y227 | eerreceis

D Misc. (specify)

Vst

S0%°

) e s of “kl\(E M Do Contgti)rt;t(i:(:ns:
);. C:)E ’Bbb)(_ S 0022 : g In-Kind (describe) f a; & 52@ w2 // _?A-

O er Receipts:
) )\)b (“&‘Nkpou 5/ }'\3 442: (\)__ﬂl] ln:\;restptD Loan

D Misc. (specify)

5. Contributions:
Direct

[ in-kind (describe)

Other Receipts:

D Interest D Loan
‘ D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ | (5™

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ o~ g D
(Enter total on ITEM 15a of the Summary Sheet) I (b O




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
e o o (o OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, {abor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule. l /
Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
(street, number, city, state, ZIP code) - - and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE
Code S Direct [] In-Kind 2
Payment of Debt D & / 2
A pTHEN B\"'“E CFZ.DQ") {A Retumed Contribution 5 00 5 00’—' /5
B\.UC 5H‘€‘5‘56 Clother
8 o, Box 6 8 Purpose:
e INATE 6Y U524
Code et [ In-Kind

Ll \
NC Bank Do |45 5| 1457 | 245
Mother NEKING
Purpose: ee_s

Code g Direct [ InKind /
ayment of Deb . o
M AR CQQN‘TY N l':etﬁmed Contn'btution ) 5, Q)"-’—Q l 5 /0"0_ ﬁ / S

REB\)BL‘(\AYA M’f{ Jother
Purpose:
Ll?j Af(’ous (N ’
ode [Ddbirect [T In-Kind i
o FQ\END_S OF ] Payment of Debt 2/2”5—

ibut 50 o
- — [ Returned Contribution 52
Crucw Prewet ayod oF bR om 5529 | 55709

[ Direct [ In-Kind
[] Payment of Debt
1 Retumed Contribution

[Clother

Purpose:

Code

Code Ooirect [ inkind
[ Payment of Debt
‘[0 Returmed Contribution

Cother

Purpose:

O pirect [J In-Kind
[ Payment of Debt
7] Retumed Contribution
Cother

PUFpOSE!

Code

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




